MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62_0 2259
DEPARTMENT OF PUBLIC HEALTH AND WHELFARE
5. —ﬁsi I? STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. /y_f Primary Registration District No. /_ﬂ__Q_Z‘_:___Regisfrar‘s NOyw mmee T
ON THIS STUB — A
1. rLAE! a%s ROV 61352 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. CO . .
V5 300 8 a UNTY JaCkSO n a. STATE Ml ssour i. COUNTY J aCkSC}n admiasion)
Rev. 4/59 2 B."CITY (I outaide corporate Timifs, give TOWNSHIP oniy) Length of stay in 1k <y Traide Limits
s own Kansas City 60 Years town Kansas City Yoo o No O
1 z [ f'!ué-SLPNAME OF (If NOT in hospital, give location) Inside Limits d. S['I;REETSS (If ocuvtside, give location) . | Raside on Farm
9 3 \C\X 'g‘ lNSTITUTION"I‘r]_n]_ty Lutheran Hosp o | Yes® Ne O E',éfgf East 9th St. Terr. Yes [ No 3w
a ' 3. (I_I!AME OF PE}CEASED First Middle Last 4, DOAFTE Month Day Year
¥Ype or prin . -
? Edith Rose Piburn vean November 3, 1962
{ 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [J |8, DATE OF BIRTH | 9- AGE {last birthday) [tF UNDER 1 YEAR | IF UNDER 24 HR
5/ Female White Mipyfed =0 19/10/02 | 60 Years "™ | "™ [M=] ¥~
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. w ng most of working life, e if retired .
= ReFTredirsiet ‘Wachthe Operator Kansas City, Kansag USA,. .,
7 / 9__= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND BRAWAFE
e Arthur W, Chamberl ain Sarah Huling Grant L. Piburn
8 o 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. |17. INFORMANT 3132 ast s Terr
Yes, no, k If yes, gi dates of i . i
o » (Yes, no QN;Bnown)l( ves, give war or dates of servica) Grant L. Plburn ,Kansas Clty, MO.
-——-LZQ,L % [y 18. CAUSE OF DEATH (Enter only one cause per lina for INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
% i g IMMEDIATE CAUSE (a} Carcinomatosia fonthe:
1 o
O |a
@]
]258 o I o Conditions, if any, DUE TO (b) Carclnoma Left brsast Months
- v G which gave rise to
2 showe "chuse fo :
-— fl noear-
13 i - I.y?ngng cou‘;eu last. DUE TO ()
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relmed to the terminal PART I1l. 1f decessed was female was
o disease condition given in PART I (a) there a pregnancy in |ast 90 days.
2 S RN
i
= g 3 Yes J Mo O Unknown
- i | T79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
g = PERFORMED? a [m] m]
V) YES(Q NODJ
=z =
wl
. -sp &;_ g 20c. MASRQF ::Itr Month, Day, Year
w p.m,
]
r4 m 3 20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 201. CI1Y, TOWN, OR LOCATION . COUNTY STATE
= & WHILE AT WORK [ farm, factory, street, office bldg., atc.)
5 o o 1> [ . NOT WHILE AT WORK (] .
o S : ovember November——
S (o] E é . Co: 21. | attended the deceased from_sﬂ.fj_lp_._mz_.., 10_m34.n19§%|m on w 3 ™ 1%2‘.'
@ ; 9 o0 Death occurred af. 2: 50 P;r m on the date stated above, and to the best of my knowledge, from the causes stated.
(77) .
g w 8 S § Za. SIGNATURE Degree Ar % | 22b. ADDRESS 730 Prof Bg 22c. DATE SIGNED
I
s L5 = t’r Iy Kersas City 6, Mo, 11/5/62
. « 23, ggﬁm‘\c%gm\t&u Z3b. DATE 23c. NAME OF CEMETERY GRAREMATGR 73d. LOCATION {City, town, or county) {State)
o alzs peci . .
z o LS Burial Nov.6, 1962 Memorlal Park Cemeteryl Kansas City Missouri
= < zb FUNERAL DIRECTO COM R K 25. DATE RECD. BY LOCAL REG. |26. REG R'S SIGNATURE
o >
= © i 335? Creeﬁ Elvd K.C.Mo. | M- & -ba N A ﬂﬁ?

{Licensadd Embalmar’s Sistement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.%/

Student Embalmer No.

or by

working under my personal supervision.

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED® EMBALMEan his OWN HANDWRITING. (Failure 10 comply
with the above constitutes grounds for revocation of license).

If
If

Signature of Student Embalmer

: . . . Licensed Embalmer No. g JSJ/

o . o e pen s
. ot ) POAddreu%//%Zc‘iq‘

embalmed by a STUDENT, he also shall sign in his OWN handwriting.
this body is not embalmed, fact should be so stated above.

. . a -




